MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().) 22: 
CERTIFICATE OF DEATH Reg. Dist. Non 2 Qed nune 


ee eee = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Qyeen Anne MARYLAND starm@aryland counry Queen Anne 

on ee aes spe heals SR UES TENG hpi (owes (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Sudlersville 33 Yrs. town Rural Sudlersvilie 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS None None 


3. NAME OF First ‘Middl Li 4, DATE Month Di YY 
DECEASED: oa Ca) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Joseph Anthony DEATH: __3_ 5 59 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


RACE Week ee Os DIVORCED, 9/ 29/1881 71 a porta Dae) Hours | M 


Male Cole 


10a, USUAL OCCUPATION (Give kind of | I0b. * OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Pafni tevbror None Maryland Seis 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


__No Record No Record 
“T6. Was Deceasep Ever IN U.S. Ansep Forces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yee, give war or dates of| > 
| None George B. Welsh Sudlersville, Md. 


| service) 
18. MEDICAL CERTIFICATION = 
L oe OR CONDITIONS DIRECTLY LEADING TO DEATH: tated a AN 


3351 Onset AND Deattr 
Immediate cause (2) a Babe. Mnindiag 2... 


DUE TO. 


: please write the causes of death clearly and legib! 


Antecedent cause(s) 

Diseases or conditions, ifany, __ (b 
giving rise to the above cause. DUE TO 
stating underlying cause last 


sicians 
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TI. OTHER SIGNIFICANT CONDITIONS: - 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ec. 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nok 


21. ACCIDENT (Specify) E PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every item of information carefull. 


, 


age is especially important. Phy: 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) es aay OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
tuguRY M. | pe im] at work (j 


22, I hereby certify that I attended the deceased fro wy 19822.., to Wlpban, 1933.., that I last saw the deceased 


alive on. W4..%........, 19452. and that death occ; Coa ae ae SO ee mn from the causes and on the date stated above. 
SIGNATUR, (DEGREE Ss ADDRE; DATE SiGNED 


28. BURIAL, CREMATION uae [eee ni de CEMETERY OR CREMATO S pas (City, eae yy te, 


Borvay (Specify): 


DATE ‘af BY, LOCAL af 7153. 8S SIG ro. FU, DIRE! Lp ADDRESS 
STE PP Tasw MS rasscalene, el 


WRITE PLAINLY. 


y 


7 
PLEAS 
Sa 


vas  @ 
\ 


4 
+ 


spin 


3) 


:@ @ (-) 
MARGIN RESERVED FOR BINDING 


fe correct 


id carefully. 


Supply every item of informati 


'ADING INK. 


PLEASE WRITE PLAINLY, WITH UNF. 


lly important. Physicians: p 


age is especia 


id legibly. 


lease write the causes of death clearly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5455 = = 


CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: i 7 USUAL RESIDENCE (HOME) OF DECEASED: 
3 = 

COUNTY Cécetce-y MARYLAND STATE a Ci ages 

On. sap nes een canis (erie URAL | A Seen CITY (If ovtelds-gorporate limita, write RURAL and give nearest town) 

pee 4 pase | ree sf 

HOSPITAL OR STR (if rarel, give location) 

ae ee, —— fcrrwapesle 

| ZF ZZ 
3 NAME OF @ (First) (Middle) (ast) f. DATE (Month) (ay) (Year) 
i : or j 2 

(Type or Print) 13 (2 13 RORDLE | DEATH: MWacah 27 wS DS 

5. SEX: 6. eon OR 9. AGE Inst birthday: | 1F UNDER P year | iF UNDER 24 TKS, 


* WIDOWED, -DIVOR 


(Specify) : Mec ek (h-~ S3 


NGLE, MARRIED, D, | 8. DATE OF BIRTH, 


aks. 


al Days | Hours | M 


yrs. 


30a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR eee BIRTHPLACE (State or foreign country): » CITIZEN OF WHAT 
work done during-most of working life, INDUSTRY: COUNTRY? 
even if retired): irs. Dee (hactircare lecg ted a ¢cAR 
13. FATHER’S NAME: if, MOTHER'S MAIDEN ayers 


Aeahelh, fovea atl 
iA 


15. Was Deceasep Ever Jp U.S. ARMED Forces 7) 16. Soctan SgCurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | | y A ~~, 
service) ae \ Pea | a / Fectlee, hed 
18 MEDICAL CERTIFICATION fearon ee 
L Ua. OR CONDITIONS DIRECTLY LEADING TO DEATH: x “ Obber ane Kar 
763 Recsctsate cause (A) a (Ory Ayo 
DUE TO ¢ 

Antecedent cause(s) A . 

Dicckecn or ecudiliseniitivny,..._.(0) =: Cin nd 198 

giving rise to the above cause DUE TO 


stating underlying cause last 
c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
Yes] Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (FEY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE ferury | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{] at work 


22. 1 i rtify that I attgnded the deceased from... a ase thes 


alive pa Kenagerneseged olyee £ and that death occurred at... 
ATy (DEGREE OR TITTH 


yh wt la. Seaateds “age aba T last saw the deceased 
‘ 


Ket! moe causes ms pe the date stated above. 


ADD: aay we! bey ATE 


SIGNED 
eS 


NAME OF CEMETERY OR eee RACKTION (City, owe or cot pea 


BAR'S S ENATURE 24. FUNERAL DIRECTOR oe 
“e ¢ lf Ava ieee 4 Coeileca tle Meme Mitch 


i 
e 


t 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (] bie <4) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... A>! 


1 Con DEATH: 
Queen Anne MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland Mn Anne 


CITY (I outaide corporate limita, write RURAL and give nearest town) 


Re. . 
Town eet rT llington one» W ktown Kingston 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS Robbins Nursing Home ADDRESS 
3. NAME OF _LFiret) (Middle) (Last) 4. ey (Month) (Day) Pe 
DECEASED Ce FORGE = By | tars, 1953 


RKE SratuMlar.6, 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH |"? ce a last birthday x under 1 If under x hr. 


WIDOWED, DIVOR: ED, 
male white ROWED: De et. 23,1876 Monthe | Bays | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work aoe Ba oF Busti il icieiand or mal = 4 Cinizen or Wuat 
Marylan | 3 


daned uring mong. of working fife, even If “Tee Oa ob s 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Burke Sarah E. r 


15. Was Deceasep Evar IN U.S. ARMED Forces? | 16. SoctaL Sucurtty No. 17. INFORMANT AND ADDRESS 
Hote Tsien) [erase oF awweont know | Jeseph Walters Chestertown, Md. 
18. MEDICAL CERTIFICATION 
Bf Berwen! 
if 7 CONDITIONS DIRECTLY LEADING TO DEATH ( ONGET AND Dae 
1 ee ee Lt Kayo 
& ‘ “Immediate cause won Revere u Es. . : —s |. ees 


Antecedent cause(s) 
Diseases or conditions, if any, (b)- 2 
giving rise to the above cause 
stating the underlying cause | fast 
(e) 
OTHER SIGNIFICANT CONDITIONS 


| WwetAy 


Conditions contributing to the deatb but not _ 

telated to the disease or condition causing death. 
9a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 

— pate [re Fe 

21. ACCIDENT Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pore bldg., ete. : 

HOMICIDE 1 eee) 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 

OF pie es Not = 

INJURY. ‘Werke ® ‘wor! 


22. I hereby certify that I attended the deceased from 


alive on.. hoor, ne ., 19.4.2 and that death occurred A hed hme thes am. .. from the causes and on the date stated above. 
SIGNATUR! (Degree or title) fone DATE SIGNED 


ANNAN ae M>. in Ind V5 


23. BURIAL, CREMATION | DATE THERHOF | N. | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or coun’ (State) 


BEANE) = || Mar.8,1953 Chester Say eee Mi 


WITH UNFADING INK. 


+4 
y impo: 
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item of information carefully. 


i 


Supply every 
please write the causes of death clearly and legibly. 


is es) rtant. Physicians 


PLEASE WRITE P 


Item 18 Film 9152 )-8-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH (3226 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1, PLACE OF DRATH- 2. USUAL RESIDENCE,(HOME) OF DECEASED: 
COUNTY TATE y counTY (9 


CITY (If outside corporal CiTY (1 outaid¢/corporate limits, jte RURAL and 
a give nearest town) By | ) OR TP * and give nearest town) 
TOWN 2 TOWN _— 


“HOSPITAL OR STREET (if rural, give focation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
“3. NAME OF (Middle) Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF A 

(Type or Print) ue D CNWIS | Deata Yc 20 19573 
5. SEX, 6. COLOR OR RAGE | 7. SINGLE, MARRIED, 6 o F BIRT , AGE 

7 ale yee | tne BORED, 0! RTH 9. AGE last birthday ze ender ear If under 24 hrs, 


rege (Specify) ” S Sy fe ee ae pss 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busyimss on fe 2. Ci 
done during most of working lifé, even if retired) | INDUSTRY E a one Fy WHAT 
: 2 Sees on $ ae 


13. FATHER’S N&ME 


(Yes, no, or unknown) | ies 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY rage a DEATH 


vileed ion. , 


4 Immediate cause (s)o...-- ; 
9 f O antecedent cause(s) _due to: _Bedelothes 


Diseases or conditions, any, 
giving rise to the above cause 
stating the underlying cause jast 

{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 7 
HOMICIDE Acc. INJURY home : = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


OF While at Not While 
INJURY Ss m Wok O At work 


22. I hereby certify that I attended the deceased from... 2.5%, to. , 9x5. ea that I last saw the deceased 
alive on..2p. 0% .w4.... 19803, and that death occurred at..6.1.30.... Am. from the causes Se) on the date stated above. 


(Degree or titie) Vy, ESS DATE, SIGNED 
28. BUR ety a pil DATE TH LL NAME 57) yan 
Z At Vd hare L472 EW bs “Ld Yitddeis LELCE 
cD D ie 


ei. 
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ane age 


ation carefully. Th 


Supply every item of inform: f 
please write the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 


ITE PLAINLY, 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 3227 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE a 
lueene Anne MARYLAND Maryland QueehO* Rhine 

CITY (If outside corporate limits, write RURAL and Se this el STAY oRee {If outside corporate !mits, write RURAL and give neareat town) 

OR ny eve creat oon sville eat 2) Town Stevensville 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
. NAME OF (First) (Middle) (Laat) | 4. DATS (Month) (Day) (Year) 


ee ant) Josephine Hoxter Fan March — 31 a5 


6. SEX 6. COLOR OR RACE | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE iaat birthday | If under T year |Ifunder 24 bre, 
Fem. White Wrote) ey PEYORCER: Avril 3-186 84 yr. eenes| mis eee ie. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrizan ‘OF WHAT 
done during most of worldseMpeeyenstretged) | Inburrer Waryland | “Gourmet SA 
“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown 
15. Was Deceasep Even In U.S. ARMED FORCES? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
ee So eo eee epee kdna Hoxter--Stevensville, Nd. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATa 
BE he, Corby nt Purtruchrare 
Immediate cause (a)--. piel ek t aicajeees 


Antecedent cause(s ‘fz 
Disease or ere. (b) = =m ten ipa AN + 
a= 


giving rise to the above cause 
stating the underlying cause Laat 
i 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe destb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) @GTATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 


os (Month) (Day) (Year) (Hour) 
INJURY m 


INS 
‘While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


dn from the causes and on the date stated above. 
AD! . DATE SIGNED 


Chendwo 

Dwoul ie. 

: 

23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ee eee Stevensville, Md. 
24. FUNERAL DIRECTOR 


Edgar L. Lane Church 


please write the causes of death clearly and legibly. 
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is especi 


WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH \3228 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


aT PLACE OF DEATII- 2. USUAL RES 


COUNT, STATE 0 ( tole} 
MARYLAND MX O43, 
CITY Cif Puysige corporate limits, write RURAL and | LENGTH OF STAY Ge limits, write RURAL and gs 
OR gl leat, to" , (in this place) OR 1 » 
TOWN Rn AAA KIA Ath 5 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Di 
DECEASED a aD | oF ay) (Year) 
(Type or Print) ARK L ¥ 6 DEATH 20 9S3 
&. SEX (* (3 - 9! RACE |"w a. woowe lf > DATE OF BIRTH 9. AGE last birthday aes 1 year pastas bre. 
9) v ‘ont a ‘ours | Min, 
jo fe (Speeity) ” a wIS-IFo00 Ss. ym. | te | 
10a, USUAL sonal (Give kind of work] 10b. Kino or Business on | 11. BIRTIIPLACE (State or foreign country) 12, CrrmmN or WHat 
done during meso! working life, evgf\if retired) | INDUSTRY | Country? U, re 4. 
_ = 2 : 


13. FATHER'S NAME j ‘ 

15. Was Deceaskp Ever IN U.S. ARMED FORC! 

(Yea, no, or unknown) | (If chs give war or date 
vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
j 


424 mediate cause @)_ BA SS 


Antecedent cause(s) 
Diseases or conditions, Wany, — (b).- 0... ee es oe 
giving rive to the above caune 
stating the underlying cause last, 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | . AUTOPSY? 
Yee No 


21. ACCIDENT ‘Specily) PLACE (Home, Tarra, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INsUR: i 
TIME (Month) (Day) (Year) (Hour) [aay OCCURRED : HOW DID INJURY OCCUR? 
Fe le at Not While 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from.."7./.4+, Lett 2/20... fe un 92, that I last saw the deceased 
alive on...... 3) Desi cace , 195-2, and that death occurred at.. ae Bie .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 J 10 base Had) 


~ASd 
TISTRAR’S SIG 


DATE =C'D BY 23 | E. AL D: 
ial TE ph, 
= a ee . 


LU. 29 


CRURIAL, CREMATION 
REMOV (Specify) 


ee Pad, Sh4s—s 


230 


VS. A15A 


(-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADI 


aye 


N. 


NG INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


ae | 


MARYLAND STATE DEPARTMENT OF HEALTH — 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T. PLACE OF DBATH- =" = = | @ USUAL, RESIDENG iia OF DECEASED: 
COUNTY be) alone Gere \* strate COUNTY 
MARYLAND i 


CITY (If outside corporate lrmita_ write,RURAL and | LENGTH OF STAY GITY (If outaide corporate limite, write RURAL and give pea-eat aay 

OR ny Eva nearent Zorn) (in this place) OR. / 
‘OWN TOWN 

Moet OR STRERT anlaw (if rural, give location) 


STREET ADDRESS ADDRESS /S 2 *B Tn rrahgre Fre, Jeu hy 


3. Han Or Fetes (Middle) (Last) | 4 pe (Month) (Day) (Year) 

(Type or Print) al. Pz SHforuet. DeaTH PManeh $7 wS 

5 SEX 6. COLOR OR RAGE | 7, SINGLE, MHAAREAL, ATE OF BIRTH 9. AGE last birthday | If under | year {if under 24 bra 

hm | Bipenizb—DivoRckp, Gaus aed Months | Days | Ifoure| Min. 
(Specify) ¥ rad zu S/ yn. 

10b. Kind or Businmss or | tt. BIRTHPLACE (State or foreign country; 12, CimzeN oF WHAT 


va ve OU EET eid of SAG | Col Yt 
lone rking life, even if retire INDUSTRY We UNTR 
cree a BPA ci af y- Jdotty “A. Yas, 
14, M THER'S MAIDEN NAME 


res Newase, ope Et By uate 


15. Was Dacrasep Even InN U.S. AnMeD Forces? 


16. SoctaL Security No, 17, Fuss, Cs ND ADDRE! 
(Yee 20, or unknown) | yee atve yar or datenot lop) aay ae Cte 4 ny Q Suede 
wervice] ks hae ] / g thin Chetne- Elin 
18. MEDICAL CERTIFICATION 


InTeRVAL Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO PEATI \ Onset AND DEATH 


WEG Immediate cause (6). 


/ 
Antecedent cause(s) vy & a 
Diseasea or conditions, If any, — (b). 
giving rine to the ahove cause 
stating the underlying cause last 


e) 


Co  . 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or pean causing death 
198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No & 
EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
“PRIMARY {lor CONTRIBUTING [) | OF _ office hidg,, ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not whiie | 
INJURY m, | work  O_at_ work 


22. I certify thot I took chorge of the remains described above, held an Autopsy |, Inspection. Oe Trquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated obove, and death in my opinion resulted 


from: noturol causes >, accident (1, sutcide ehomicide ], undetermined — 


SIGNATURE (Degree or title) ADDRES: Mm ce DATE SIGNED 
US Dy Fichiy n.d &ofuty budt Ceaaie 2.4 Conk So 
23, BIR! i CREMATIA DATE THEREOF | ME 0! CEMET I a RY OR, CREMATORY LOEATA 8) 


RE Yh [Searitys V iw. Foren ? 


D BY LOCAL REGIST i R'S SIGRATURE ¢ ERAL Gk ROTE 
acd HN CU 
6 


DATE RE 


EG. 


—t, p = es 
iA L PAOILA, 


$ ‘A nVIyNG 


€c6l €T AV 


Oarsatt | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 522! 
CERTIFICATE OF DEATH Reg. Dist. Ne. ines 


T. PLACE OF DEA; 2, USUAL RESIDENCE (HOME) OF DF ED: 
eta 5 MARYLAND stats Zz, aA COUNTY Dotan Le 


eee as ee ee | oy SITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


ie) 

TOWN 

STREET (ff rural, give location) 
ADDRESS 


2) 
é-eofrect 


WITH UNFADING INK. Supply every item of information carefully. 


 RCEARED (Month) (Day) (Year) 
(Type or Print) 


Mi als Days Tiours. =| Min, 
itl ee 


la Yili 
‘A 
tact se” tb 
is 
0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BU OR | M1. Sepa ounsaye ITIZENOF WHAT 
work done during mosyaf working life, INDUSTRY: 
even if revegays —————— Pe 
— A tet ' Ll “a Ss ell aaa a ln ie 
18. FATHER'S NAME: : 3 5 Fy, EN NAME: 
15. Was Drceasen Ever I? 2 | 177 INFORMANT & XDDRBES: 
(Yes, no, or unk.) (If Yes, | 
Pak. § | service) | 


18, MEDICAL CERTIFICATION 5 “A 
I, DISEASES OR CONDITIONS DIRECTLY a TO DEATH: Onder ann DEAT E 


AO+/ 


mmediate cause 


i“) 
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ia) 
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fs 


Antecedent cause(s) 
Diseases or BGT if any, 


ds 


Il. OTHER SIGNI 
Conditions contribu to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


. Physicians: please write the causes of death clearly and legibly. 


G~] 
MAR 


YesO No) 
TATE) 
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